Treatment of steroid induced osteocartilagenous separation of the distal femur. A case report.
A 20-year-old Negro man, with a history of febrile disease, was diagnosed to have noncaseating granulomatous inflammatory disease. He was placed on Prednisone therapy for several years. Subsequently, he was found to have osteocartilagenous separation of the lateral condyle of the right femur. This was preceded by symptoms of recurrent pain and swelling of the knee. The surgical treatment employed was anatomic repositioning of the osteocartilagenous fragment with an interposed corticocancellous graft. The postoperative management was non weight-bearing for a 6 months' period and a cast brace. The patient was symptom free at 20 months' follow-up.